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but I don’t bother to holler . 


Manic, hallucinating ...In acute ‘psychotic agitation, the direct 
purpose of SPARINE is to quiet the hyperactivity. When hallucina- 
tions are present, they are either abolished or less important 
and less frightening to the patient. 


SPARINE is a well-tolerated and dependable agent when used according to 
directions. It may be administered intravenously, intramuscularly, or orally. 
Parenteral use offers (1) minimal injection pain; (2) no tissue necrosis at the 
injection site; (3) potency of 50 mg. per cc.; (4) no need for reconstitution 
before injection. 
Comprehensive literature is available on request. 


1. Fazekas, J.F.,-et al.: J.A.M.A. 161:46 (May 5) 1956. 
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Typical case: 
“unmanageable” 
schizophrenic 
patient is hostile, . 
untidy and 
inaccessible 
to therapy. 


the “before-and-after” picture in mental 
wards continues,.to improve, case after 


case, with Sserp 


With Serpasil, 

patient becomes 

calm, cooperative, 

amenable to interview... 

as have thousands 
in this new age 

of hope for 


the psychotic. 
SUPPLIED: 


Porenteral Solution: 
.  Ampuls, 2 mi., 2.5 mg. 
Serpasil per mi. 
Multiple - dose Vials, 10 mi., 
2.5 mg. Serpasil per ml. 


> 


Tablets, 4 mg. (scored), 2 mg. 
| (scored), 1 mg. (scored), 
; 0.25 mg. (scored) and 0.1 mg 
: Elixirs, | mg. and 0.2 mg. 
Serpasil per 4-ml. teaspoon. 
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for’ those with 


PARKINSONISM 


.«.in our experience procyclidine (Kemadrin) proved a worthy 

padition to thera of parkinsonism, it afforded relief 

to many patients who had failed to respond to other drugs. It 

exerts an action against all symptoms of parkinsonism... hence it 

may be employed as the basic drug in commencing treatment 
new cases.” 


Zier, A. and Doshay, L. J.: Procyclidine Hydro- 
chloride (Kemadrin) Treatment of Parkinsonism 
in 108 Patients, Neurology (July) 1957. 


..in our series of 30 severe Parkinsonism sufferers, 21 obtained 
Iphisnd to good relief with the use of this new agent, Kemadrin, 
in combination with other drugs.” 


3. Nerv. & Ment. 
Dis. 123:79 (Jan.) 1956. 


_ Smoother activity, 
“and brighter expression 


indicated for the treatment 
during treatment of mental patients. 


‘KEMADRIN’ brand Procyclidine Hydrochloride 
Tablets of 5 mg., scored. Bottles of 100 and 1,000. | 


Br BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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ANNOUNCING: 


Phosphata 


In the past, routine screening for the detection 
of impending jaundice due to tranquilizers has 
not been possible. With new PHOSPHATABS, 
wale jaundice can be detected simply, 
idly, frequently—and at nominal cost. | 
The PHOSPHATABS technic offers a color-chart 
index of hepatic sensitization as revealed 
through the serum alkaline level— 


ns” with Teswells* 


(alkaline) 
for routine precaution during tranquilizer therapy 


the proven, index. PHOSPHATABS testing is rapid 
—read in less than 30 minutes. PHOSPHATABS 
procedure is simple —.quickly learned, easily 
performed. PHOSPHATABS results are unequiv- 
ocal: Normal . . . Borderline . . . Low Patho. 
logical . High Pathological. 


PHOSPHATABS—unlike older alkaline phospha- 
tase technics —require no instruments. 


NEW! a simple technic to detect incipient, 
latent and subclinical jaundice 


Here | is the recommended procedure when 
tranquilizers are instituted: 


Determine serum alkaline phosphatase level 
' with PHOSPHATABS at start of therapy and 
-twice a week for the first 3 weeks. If level 
rises above normal, discontinue therapy. 


1. Place 1 PHospHatass tablet in the Teswell. 
2. Add 4 drops of the patient’s serum or plasma. 
3. Break up the tablet with an applicator stick. 
4. Let stand for 12-30 minutes, depending on 
temperature (determine time from table 
in PROSPHATABS package insert). : 

5. Add 1 drop of color developer. 

6. Compare color with color chart provided. 


Continue twice-weekly alkaline phosphatase 
testing. When level is again normal, the 
tranquilizer may be reinstituted. For the 
next 10 days, check phosphatase levels twice 
weekly. If no gise occurs, hepatic desensiti- 
zation has_taken place.’ 


Phosphatabs are available as a kit contain- 
ing enough reagent tablets, Teswells (con- 
trolled-diameter test tubes) and color devel- 
oper for 48 determinations, $15.00. 


1. Shay, H., and Siplet, H.: Gastroenterology 32: 
571 (April) 1957. 
2. Dickes, R.; Schenker, V., and Deutsch, L.: New 


England J. Med. 256:1 (Jan. 3) 1957. 
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procedure: 


the mosta vanced curre 
REITER MODEL RC-47D 
GREATLY MINIMIZES CONFUSION 


» Phe means to significantly minimize confusion is ‘provided for in 
+ =) the versatile Model RC-47D. Patients are quiet and usually capable 
| of returning to work following treatment. Fear of further treatment 
is greatly relieved in most patients. Efficiency of current increased. 
One knob control. Automatic safeguards assure an amazing reduc- 
tion of thrust and apnea. Ehe patient is often breathing before the 
@ompletiomor the'seizure; Extremely rugged, the RC-47D withstands 
Very jong periods of use all the while maintaining the accuracy 
Geticate work within the brain..Patients resisfant to.all 
rm otner electroshock, insulin and lobotomy forms of therapy have 
been-succéssfully treated by modalities contained in Model 


MODEL RC-47D PROVIDES FOR: 
* POCAL and bilateral ae 
BARBITURATES COMA Gnd other respiratory problems 


ONLY REITER. THE ORIGINAL UNIDIRECTIONAL CURRENT — 
ELECTROSTIMULATORS, ARE AUTHENTICALLY BACKED | 


was: 
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REUBEN "REITER, Se, D. 
64 WEST 48th STREET, NEW YORK ad N. Y. 
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MUCARPON® 


Bech teblet cont: Extract 
Senna, Pr 


ROGERS MEMORIAL HOSPITAL 


(A non-stock, non-profit corporation.) 
Phone Logan 7-5535 | 
Thirty miles wést of Milwaukee, providing the ideal, 
restful country environment and facilities for the 
modern methods of therapy of the 
a 


psychosomatic disorders, and the other neurologi 
psychiatric problems. Occupationa] therapy recre- 
hes. 


M.D 
wit 
Loren J. Driscoll, M.D. 
LeRoy A. Wauck, Ph.D., Clinical 


MILWAUKEE SANITARIUM FOUNDATION, INC. 


Wauwatosa, Wisconsin 


Maintaining the highest standards since 
the Milwaukee Sanitarium Benjamin A, Reskia, M.D. 
on continues to s or that is sso. Medical Dé 
best in the physiological and 
psychotherapeutic treatment of James A. Alston, M.D. 
erature sent on request. Donald G.tves, M.D. 


Isaac J. Sarfatty, M.D. 
Sdward A. Birge, M.D. 


Waldo W. Buss, Ezecutive Director 


COLONIAL HALL 
One of the 14 Units 
‘in “Cottage Plan” 
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cpERT 
| 
Eac Gm. POWDER IN ENVEL 
menstrual and of For Pulmonary Conditions 
menopavs® pottie of ies ® 
AMAR Das 253 West 20th St musculer injection. 
New York 1, 
| 
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for the depressed and regressed 


selective increase in paychi IC energy 


MARSILID 


In both mild severe depression, 
healthy well-being, with renewed vigor, activity and interests. Patients _ 


with acute depression refractory to shock treatment have shown a 
heartening response to Marsilid. Even “burned out” psychotics, un- 
touched by any other therapy, have become more alert, responsive 
and sociable. 


As a psychic energizer, “Marsilid i is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate blood pressure . . . does not decrease but 
usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 


within a week or two. In severe depressive states of hospitalized 
psychotics, a month or more may be required for apparent response 

. but Marsilid often leads to complete remission, obviating the need 
for shock therapy. 


Note:Marsilid is contraindicated in patients who are agitated, overactive 
or overstimulated, or in those with a history of renal or hepatic disease. 


For anaes references and information concerning dosage, indications and contratndications, 
write V! D. Mattia, Fr., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. 7. 


MARSILID® PHOSPHATE — brand of iproniazid phosphate 
Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink). 


Original Research in Medicine and Chemistry 


(iproniazid) Roche 
| 
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“unmanageable” 
schizophrenic. 
patient is hostile, — 
untidy and 
inaccessible 


to therapy. 


the “before-and-after” picture in. mental. 
wards continues to improve, case after 


case, with serpasil'- 


With Serpasil, 
patient becomes 
calm, cooperative, 
amenable to interview... 
as have thousands 

in this new age 

of hope for 

the psychotic. 


SUPPLIED: 


Parenteral Solution: 
Ampuls, 2 mi., 2.5 mg. 
Serpasil per mi. 
Multiple- dose Vials, 10 mi. 
2.5 mg. Serpasil per mi. 
Tablets, 4 mg. (scored), 2 m¢. 
(scored), 1 mg. (scored), 
0.25 mg. (scored) and 0.) 


Elixirs, 1 mg. and 0.2 mg. 
. Serpasil per 4-ml. teaspoot. 
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patient becomes | 
calm, codperative, . 
amefnbie to interview . 
as have thousands 
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